MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-632—
DEPARTMENT OF PUBLIC HEALTH AND ws;.rans. 2('

DO NOT WRITE AMENDED Regisl_rauo et No. ______ r:mar'( Registration District No. ..[__ QJ_,...&QQJWN 3 Ne vumaT2OS TR, I
ON THIS STUB ll[ﬂl R -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decu_ud lived. If institution:. Residence before

. COUNTY . STATI . NTY. i

y Jackson , A Missourl ™ "™ Jackson | Mvwisbn

b. %? {If outside corporate limits, give TOWNSHIP only) i c. CITY lnside Limits

OR
TOW  Kansas City TowN Kansas City | Yoo X Ne

- .
<. FULL NAME OF (If NOT. in hospital, give location Inside Limits d. STREET 1§ cuteide, glve location [
e D ) RN (IF- cuteide, g } eslde on Farm

INSTIUTIONB a ptist Memorial Hos pital] Y& NeDO . 10706 Indlana Yer O No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)

OF
MR WILLIAM P, STEPHENS DEATH - May 6, 1963
5. SEX &. COLOR OR RACE 7. Married Never Married (] |8, DATE OF BIRTH | 9+ AGE (lesr birthday) | IF UNDER 1 YEAR IF UNDER 24 MR

. N Widowed Divorcad Months Days Hours Min.
Male Caucasian oo vorced D 11 _30-1875 88 :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY

ing mgst of working life, even if retired) . .
Reﬁ ed B ATTher Farming Moody, Missoiiri L U, S, Ax
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 4. NAME OF HUSBAND OR WIFE

Marion Stephens Mary Nix Clara Belle Stephepns (Dec, )
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address M].S sour
[Yes. no, or unknown) | (If yes, give war or dates of servig™

o S Mrs. Mabel Lemon 10706 Indiana, K.C.,

18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: : / // . , 'ONSE] ANDPEATH
IMMEDIATE CAUSE (o] ¥ WP #2308 Y 4 PERE 7 (@ ‘_;...‘-' ;

o -
‘Conditions, if any, DUE TO (b} FAolA A I OF 7/ & fb J—Z’W
waCH gave rise[ t;) / ‘ X . I
above  cause [a),
stating the under- - - , . ‘al g - " E' ; ; E éé
lying cause last, DUE TQ (<] A et A PALAACT]) ’& L ‘ /
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘I'O DEATH buvt not re'lumd 1o the terminel PART 115 \f decemsnd I mals  wm

' dissese condition given in-PART | [a) thare a pregnancy in.last 90 deys.
. IDV.I[DNOIDUnknﬂwm
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY ‘OCCURRED, (Enter. nature of injury in PART | or PART.II of item 18.)

(w} . '

PERFORMED?
YESO NOJ .
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

. INJURY OCCURRED" - S0e. PLACE OF INJURY (8.9, in or abaut home, | 20f. CITY, TOWN, OR LOCATION
“WHILE AT WORK - farm, factory, sirest, office bldyg., etc:} .
NOT WHILE AT WORK ,

A
— - g — oy
21, | attended the decessed fro . #_Aéz___md last 1aw h,m alive o

{-‘@\ on the date stated above, and o the beal of my knowledge,
H’-#al BURIAL, CREMATION,

23c. NAME OF LEMETERY. OR.CREMATORY. - .| 23, LOCA@W, mvfn, or csu_ry)
REMOVAL {Specify).

FRemoval May-9; 1963 |[|Arcadia Cemetery Arcadla, Kansas
24, FUNERAL DIRECTOR ADDRESS - 25, DATE RECD. BY LOCAL R.EG. 26. Wﬂ‘s SIGNATURE

Stine & MecClure - K. C.,. Missouri ~.7-63 e ZZ.

(Licensed Embalmer’s Statement an Revers Side)

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

H._Ul_ark

USE BLACK.INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

" ITEM NO.




0

. STATEMENT BY LICENSED EMBALMER
NT el

| hereby certify that the body _wl}qse name, is recorded on the reverse side of this cerfificate was embzlmed by me,

or by e ' : - -, Student Embalmer No.

4 -
working under my .personal supervision.

Student

Signature of Student Embaimer

Note The ~above MUST BE SlGNED BY THE LICENSED EMBAI.MER in” his. OWN HANDWRITING. (Failuréiic\ comply
with 'rhe above consmul‘es grounds for revocation of llcense) T

“If .embalmed’ by.a STUDENT,: he also.shalf sign‘in, his QWN handwrltlng

' If this body is,not embalmed, fact should be.so’ stated above ’
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